INTRODUCTION
Low back pain (LBP) is the most common musculoskeletal condition that affects the adult population, with a prevalence of up to 84% (1) . It is one of the most common conditions that motivate individuals to seek medical attention. Low back pain is associated with loss of work productivity, poor quality of life and high medical expenses, and it is a substantial economic burden for society. (2) (3) (4) . Low back pain is one of the main causes of work absence causing a considerable cost in societies (5) , being the main cause of disability and loss of work in industrialized countries (6) . According to the Global Burden of Disease Study, lower back pain ranks first among the leading causes of disability worldwide (7) . Lumbar pain is defined as pain between the 12th rib and the lower gluteal fold with or without pain radiating to the leg. Chronic low back pain is usually defined by symptoms that persist for a period of more than 3 months (12 weeks). However, there is no precise definition of this pain in the literature (8) .
Current evidence does not provide guidance in selecting an appropriate treatment approach or when specific treatments are warranted. There is no clarity about the best treatments, while many treatments are expensive and of unclear efficacy (9) . The poor control of the pattern of activation of the deep muscles and an alteration of the trunk musculature, stability and control of altered vertebral column have been proposed as factors that contribute to the appearance of low back pain and its persistence (10) (11) (12) . Therefore, treatment protocols that address the control and coordination of the lumbar muscles are believed to be effective in the treatment of Non-specific Lumbar Pain (NLBP) (13) .
However, it is important to consider that the pain is produced by the brain after a person's neural signature has been activated (14) . On the other hand, the prescription of bed rest, which in some cases may be excessive, has been also recommended, the use of therapies with non-ionizing physical modalities (thermal, electromagnetic and mechanical) (15) , until surgical interventions, using techniques of advanced image, which as a whole produce high costs for health systems (16) , even the direct and indirect costs derived from this musculoskeletal disease exceed those of highly prevalent diseases such as coronary heart disease (17).
For this reason, the objective of this work was to evaluate the impact of two therapeutic interventions in adults with nonspecific lumbar pain.
MATERIALS AND METHODS
A prospective intervention study was carried out before and after the test. Twenty subjects of both genders who presented the medical diagnosis of non-specific lumbar pain were taken by consecutive sampling, } by the specialist in orthopedic and traumatology deriving from a Pain and Spine Center of Cartagena, in the period between June and December of 2016.
Minors, pregnant women and those people with difficulties in understanding the language were excluded, people that had previously performed the therapy. The participants were randomly assigned to one of the two interventions of the study: Group 1:10 sessions of conventional physiotherapy treatment (CPT) and Group 2: 10 sessions of Motor Control Exercises (MCE). The Numeric Pain Scale (NPS) was applied before and after each intervention.
Through the Shapiro Wilk test, the hypothesis of normal distribution of the data was rejected. An analysis of Mann Whitney U test and rank test with Wilcoxon sign, served to estimate the differences between and intra groups, respectively. The data was tabulated and analyzed in the SPSS V.23 software for Windows.
Clinical and pain assessment
The following data was obtained from each patient: family and personal history; basic anthropometric measurement (weight and height) using standardized technique. The numerical scale of pain (NSP) was introduced by Downie in 1978 (18) and it is one of the most used scales. The patient must assign to his pain a numeric value between two extreme points (0 = Absence of Pain, 10 = Pain of Maximum Intensity). For the application of the scale, patients needed to be able to verbally list the number that defined their level of back pain (19, 20 Transcutaneous Electrical Nerve Stimulation (TENS) is a non-invasive therapeutic modality that was implemented more than 30 years ago, together with existing physical agents used in medicine and physiotherapy for the treatment of low back pain. The TENS units stimulate the peripheral nerves by electrodes placed on the surface of the skin; they have well-tolerated intensities and can be self-administered (25) (26) (27) . For the management of NLP, the CTP, consisted in the use of physical non-ionizing modalities, such as: US and TENS, Wet / Warm compresses (HWC), with the parameters described in table 1, recommended by the medical literature and in rehabilitation (28).
2.-Motor Control Exercises (MCE)
A protocol of motor control exercises was carried out taking into consideration the guide- The MCE performed in patients pretends to maintain postural control in their activities of daily living. At the beginning the exercises are directed to the isometric postural stabilization in a determined area, to progress towards the control of postures, movements of the trunk and extremities in daily activities (32) , as described in Table 2 and shown in Fig. 1, 2 and 3 . 
RESULTS
The average age of the participants was 41.8 ± 12.8. In general terms, there were not between-group differences regarding baseline anthropometric variables and the pain scores (Table 3 ).
Yet, in the first group (n = 10; 7 women and 3 men), a decrease in pain was found after 10 sessions of treatment (20% decrease, compared with the baseline, p = 0.03) ( Table 4) . A similar change was found in the second group (n = 10, 4 women and 6 men), the participants presented significant changes in pain (42% decrease), at the end of the 10 sessions of treatment, compared to the baseline, p = 0.003 (Table 4) .
When comparing the two interventions, conventional physiotherapy treatment (CPT) manages to significantly reduce pain according to NPS. However, the Motor Control Exercises (MCE) were more effective, even from the first treatment session, p <0.05 (Table 5) . 
DISCUSSION
The study executed by Cairns et al., 2006 (33) showed that specific spinal stabilization does not provide additional benefits in terms of physical function, pain, psychological distress and quality of life compared to the conventional physiotherapy group in patients with recurrent LBP and in patients with LBP. Although both groups had clinically significant improvements in function and pain reduction, there were no statistically significant differences between groups. Even so, in general there were a greater percentage of improvements in the group that received conventional physiotherapy than in the specific stabilization group with fewer treatment sessions and in a shorter period of time, even if it was not statistically significant.
In our case, the results of the NPS in the first group showed a significant improvement after 10 sessions of treatment (20% decreases). Our findings coincide with the reports of Durmus et al., in 2010 (34) and Ebadi et al., in 2012 (35) , who found a significant reduction of low back pain in the groups that received treatment with electrotherapy and US more than in a program of supervised exercises, respectively. However, the efficacy of these therapeutic modalities in musculoskeletal conditions remains controversial (36) . On the other hand, in the second group, treatment with MCE significantly reduced pain in the study population (42% decreases). Data that coincide, with the reports of experimental studies and well designed clinical trials, which have recently demonstrated the usefulness and effectiveness of treatment with MCE in subjects with low back pain (37, 38) , achieving changes in the timing of activation and loss of co-contraction and feed-forward mechanisms (3).
In conclusion, it was found in this study that the greatest NLBP reduction occurred in the group of subjects treated with MCE. For its part, we believe it is important to point out that NLBP is not as closely associated with the spinal load and vertebral pathology as previously thought. Rather, chronic low back pain is associated with a complex combination of physical, psychological, lifestyle, cognitive factors, social factors and neuro-physiological factors (changes in the peripheral and central nervous system).
This study shows the same trend as in other studies on MCE in pain reduction, in which they have shown significant changes, so future studies with larger samples and other types of studies are recommended, in order to offer greater evidence about the effectiveness of physiotherapy in the NLBP.
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